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D2 reported he was operating V2 EB on K Street approaching S 17th Street in the far South, EB lane.  D2 stated he had a green traffic light to proceed
through S 17th Street.  D2 stated that is when V1, traveling the wrong way on S 17th Street, collided with V2.  D1 reported he was operating V1 SB on S 17th
Street, wrong way, approaching K Street.  D1 stated he was in the middle lane when V2 and V1 collided.  D1 admitted he was under the age of 21 and had
been consuming alcohol at a local bar.  V1 was traveling at an estimated speed of 30 mph at the time of impact.  D1 cited and released for DUI, MIP,
Negligent Driving, and Failure to use Seat Belt.  D2 was cited and released for DUS.
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